Introduction: Vestibular Myogenic Evoked Potential (VEMP) evaluates vestibulo-
21
vestibulo-ocular reflexes involved in the control of the postural balance. Normal
22
VEMP depends on the functional integrity of the saccular and utricular maculae, the 23 inferior vestibular nerve, the superior vestibular nerve, the vestibular nuclei, the 24 central vestibular pathways, and the neuromuscular plaques involved in these 25 reflexes [17, 18] . 26 The subclinical spinal cord injury related to HAM has been already shown 27 through VEMP of cervical and of lower limbs muscles, exams that are used to test 28 the vestibulospinal reflex [11, 12, 16, 19, 20] . The present study proposes the use of 29 VEMP of the oculomotor system (ocular VEMP) to test the subcortical pathways 
67
The control group consisted of active blood donors followed by GIPH as the values, which had to be below 5 kiloohm (KΩ), were checked before each record [14] .
81
The recording of cervical VEMP and ocular VEMP was performed 82 simultaneously. Channel 1 electrodes were used to record ocular VEMP and channel 2 83 electrodes to record cervical VEMP [14] .
84
The active electrode related to cervical VEMP was placed on the opposite side at 
Results

135
The characteristics of the studied population and the classification in the 136 neurological scales are described in Table 1 
144
The VEMP latencies were different among the groups. Table 2 indicates the 145 comparative analysis and identifies the groups for which the difference was relevant. 
153
a For Lat N23 data analysis, one case in which the response was absent was excluded.
154
b For Lat P13 and Lat N23 data analysis, 3 and 6 cases, respectively, in which the response was absent
155
were excluded. For Lat N10 and Lat P15 data analysis, 2 and 3 cases, respectively, in which the response 156 was absent were excluded. 
167
The VEMP response was categorized as 1) latency delay of N10-P15 waves
168
(ocular) or of P13-N23 waves (cervical); 2) absence of wave; 3) normal wave. Fig 3   169 shows the comparative analysis for ocular VEMP and Fig 4 for 
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